INTRODUCTION
The purpose of this paper is to focus attention on three European scholars whose work relates to t history of Indian medicine, the history of Indian medical literature and extual criticism.
The first of them, Jean filliozat started is career as an Ophthalmologist, a profession which he abandoned in 1947 to devote full time to Indology. He had the master of several Indo-Aryan and Dravidian languages, especially Sanskrit, Pali, Tibetan and Tamil 
Sanskrit (SKT) Medical Texts
These MSS are found in the following holdings:
(1) MS collection of Abbot Guerin, Parish priest of Chandanagar. Is MSS were acquired by the Bibliotheque nationale (BN) in 1855.
The Guerin collection has a curious carakottara -tantra (Cabaton's catalogue no 1012). A well preserved paper MS of 23 folios, in the Bengali script, it seems to be incomplete. The unnumbered chapters deal with jvara (fever), jvaratisara (diarrhea wit fever), hikka-s'vasa (hiccough and difficulty in breathing (dyspnoea), unmade (insanity) and anila-vyadhi (disease caused by vata = nervous diseases).
(2)
The most important collection is that of palmyr cordier , physician of the colonial troops. He studies Indian medicine form the very beginning of is carer. Cordier collected material for that study wit great enthusiasm in Madagascar, Indochina and India. Most of his medical MSS (nearly 200) are copies of valuable originals some are unique documents. Cordier1 most important work is the Index du Tandjour (Tanjur One of the two canonical collections of Tibetan Buddhism). The Tanjur consist of some twenty medical treatises translated form the Skt; all the originals of these texts are not found now. Amoung Cordie's MSS is a commentary (no137) and a printed edition of the Carakasamhita (no155) with numerous variant readings from an ancient MS from Kashmir. "These variant readings often help restitute the correct readings of certain passages which have become unintelligible, thus making it possible to sort our a very much older text from a heap of modern interpolations"
The Bhedasamhita, of which only one MS is known, is also found in the cordier collection with three copies of that single MS (nos 35&36).
The Haritasamhita, of doubtful authenticity, is the other work of the Atreya School found in the cordier collection (no 22).
The same collection has some unpublished works attributed to legendary sages such as Kas'yapa, Bharadvaja, Vedavyaasa and the twin gods as vins. This same legend is told in reference to two other physicians known to Buddhists of Sri Lanka: Jivaka, the physician of the Buddha, and king Buddhadasa . In the case of Jivaka, the brain operation was supposed to have been performed to remove a reptile and not precisely a toad. This shows that there was a common medical lore known to the south Asian region.
Before being nicknamed Teraiyar, this medical practitioner and author was called Reran or terar, equivalent of the Pali Thera, meaning Buddhist in Tamil. Several works are attributed to Teraiyar in the cordier collection (nos 119,123, 125) .
At least one treatise in the BN is attributed to Pulattiyar (Pulasti), ancestor of Ravana. Pulattiyar belonged to the class of Siddhas (T. Sittar, lit. "Perfect"), who were generally alchemists and authors of tantric works. Medical works of many siddhas are found in the BN, especially the Vaittiyasindamani (no 115) of Dhanvantari and the poganayanarnigandu, the nighantu of Pogar or poganayanar (no231).
In the words of Filliozat "Indian medicine is important for the history of science, particularly that of India; its restitution is a delicate task which should not neglect a single detail form that point of view, it is desirable to begin or to continue studies on Skt, Pali or Tamil medical works, imitated in te vast domain of Indian Civilization. Te reason is that medicine is the science which is easily exported and such studies (which s easily exported and such studies (which of course have to be collective) will surely throw new light on the exact contribution of India to Asian culture, especially in relation to the precise places and periods of diffusion of such influences". The most outstanding contribution of filliozat to Ayurvedic research is his doctoral thesis, the classical Doctrine of Indian Medicine (see list of his publications).
In that work he says: "The spread of Indian science beyond the frontiers of the Indian peninsula was completely parallel to that of Greek science beyond the Hellenistic world. Indian science was adopted especially in Tibet, central Asia, in certain Chinese and Japanese circles, in the whole of Indochina and in Indonesia".
The parallel spread of Indian and Greek science, according to Filliozat, ends with the rise and expansion of scientific inventions in modern Europe. From that time, Indian science did not keep pace, not having produced an comparable inventions.
With regard to ancient Indian science, Jean filliozat emphasized the need to take into account the chronology of ideas and concepts and not the chronology of books in which those ideas and concepts are pages 95 -105 subsequently codified. On the basis of the principle, he contests the belief that principle, he contests the belief tat many Indian ideas and concepts were borrowed form Greek science. That belief, he pointed out, was based on the stud of only classical manuals which are later than the great Greek works. He showed tat the ideas and concepts supposed to have been borrowed originated in Indian itself earlier tan the great Greek works.
After analyzing Vedic texts, filliozat concludes that "the classical Indian medicine which is codified in didactic treatises of about the Christian era, has its basic therories (e.g the doctrines of vayu and prana, the burning quality of bile, pitta) in ancient Vedic texts anterior to the formation of Greek science but classical Indian medicine developed and formed into a system during the golden age of Greek science and parallel with it".
Regarding the theory of vata or vayu common the both Indian and Greek medicine, he shows that the three great Indian medical works, Caraka, Bhela-and susruta samhitas, like the Hippocratic treatise on Winds agree that vata is the soul of the world and the body (the macrocosm and the microcosm): svayambhur esa bhagavan vayur iti abhisabditah (The salfexisting Blessed One is the wind, it is said: Susr Ni 1.4) and "The breath found inside the body is called wind, found outside the body, air. Air is the most powerful agent of all, it exists in all." Winds.
Filliozat edited the Yogasataka, using twelve MSS: two written in the Nepali script, one in the Nepali script, one in the Telugu script, one in the sinhala script, others in the Nagara script. 
Gerrit Jan Meulenbeld (1928-)
This Dutch scholar is a practicing psychiatrist, specialized in mental and nervous disorders. He also studied Sanskrit, Tamil, Telugu an Tibetan along with Indian philosophy. Meulenbeld points out that "Madhava set the standard as to the order in which the diseases should be described. In this e definitely improved upon the earlier samhitas in which a restricted number of diseases is dealt wit in the section on nidana while the remaining ones are found in various other sections."
Meulenbeld is particularly interested in Ayurvedic nosology. In his paper, "The surveying of Sanskrit medical literature" (see list of is publicaitions), he points out new nosological terms occurring in later Indian medical texts Examples are the following: From these examples meulenbeld draws several conclusions: (i) Indian medicine was not as static as has often been asserted, (ii) the system was flexible enough to admit the introduction of new diseases, (iii) a careful study of the texts leads to the discovery of developmental lines in nosology and (iv) these lines of development are extremely useful in determining the chronological position of authors and texts.
He adds: "In general, the investigation of developments in the history of Aurveda as hitherto been neglected. This can , in my opinion, partly be ascribed to a contemporary trend in ayurvedic circles, dating already form the beginning of t revivalist movement, to present the body of doctrine as a unitary system tat as never been subject to fundamental changes. This was of presentation derives in principle from a basic feature of Aurveda as a traditional science, emphasizing its being without a beginning and complete from the start.
Research on t origin of the system, developments within its framework, foreign influences etc, has therefore mainly to the conducted by western scholars."
As priorities in the study of Ayurveda, Meulenbeld underlines the following areas:
Developments in the field of diagnostics. Marked changes have taken place in this field: e.g. nadipariksa (introduced by sarngadhara, 13/14 cent.) and mutrapariksa (introduced by Vangasna c. 1050-1100) are two methods employed not only as diagnostic instruments but also as methods for determining the prognosis of patients.
Another late development in Indian diagnostics is the astasthana-pariksa: Pulse (nadi), urine (mutra), faees (mala) tongue (jihva), eyes (netra), general appearance (rupa), voice (sabda) and skin (sparsa). One of the texts which describes it is the Yogaratnakara (first half of the 18 the cent)
(ii) Evolution of therapy. A general index of the yogas (compound medicines) would be an invaluable tool in the analysis of medical texts and be extremely useful for their chronological study (see items 4 & 5 in the list of his publications).
Meulenbeld's greatest contribution to the study of Aurveda is the comprehensive History of Indian medical Literature, expected to be released shortly. The works will be described under four different heads:
(1) contents, (2) special features), (3) author, 
Publications of G.J. Meulenbeld
( A complete bibliography of meulenbeld's publication is found in the JEAS (felicitation volume in his honour) 3 1993 12-14.
Ronald Eric Emmerick (1937-)
Emmerick 
CONCLUSION
The scientific approach of western scholars to the stud of Ayurveda has demystified certain aspects of the subject. An obvious case in point is the dating of ayurvedic works. The work of the three scholars under discussion is proof of such demystification in the fields of the history of Indian traditional medicine, the history of medical literature ad textual criticism of medical works.
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